MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 O 7 1 2

RECVORD

hould be stated EXACTLY. PHYSICIANS should state

2. FULL NAME..... 4 o B0 B A St 7t A
(8) Resldence, Nn//é RN AEX oA L AfBDE TRyl A ﬂd
{Usual plaee of abode) (Il nonresident, give city or town and State)
[ Length of residence In clty or town where death ocetirred yra. mod. ds. How long In U, 8., if of foreign birth? ¥re. MO8, ds.

é
§
g
[T
-4
a
=
g
2
(8
3
b= PERSONAL AND STATISTICAL PARTICUI_AR'S a MEDICAL CERTIFICAT??F DEATH -
- ¢ -
3 . . . X WED,
38| 5P SRS | e oo somovmorn_Je e et T T 2
% L4 (2L 7zl 2. |7}E EBY. CERTI
5A. IF MARRIED, WIDOWED, OR DIVORCED o/
§ HUSBAND OF SR | Eev— A / ............. }.Iﬂ ........
g (oR} WIFE OF Z| 1iastsaw bretn, alive on
A 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Wd/, AA 47111 to bave occurred on the date stated above, at Z?'m
£ _9; 7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
[f= /i day, .. ’ e of onset
g% C@Mu//f 4 \9 [ — 7/ :,ypeor'&—az——' ~;m~
% 8. Trade, profession, or particular ? 4
L Z |- kind of work done, aa spinner, B S - F
g - ] BAWYEr, BOOKKCRPOT, €L ... ocreercrc s e se s tan e semem s e
§§ : l;: 9. Induat;y or guslneza in I:hlcll:.
work waa done, a3 LS LITTPESTPP DIISPOTPRNPRRRRIT AU A S O UPRRN
. ?ﬂ & % saw mi]l.bnnk,ow.M.,ﬁfm“Z&‘{. I Ry @@4 SR
b‘B 8 10. Date deceased last worked at 11, Total time (gcn.r!) B | il
E B [s] thia occupation (month and spent in this
§ a b 3 FOU oeeuPation. ..o eerceeeniannn)
o 12. BIRTHPLACE (CITY OR TOWN) : I }
L8 (STATE OR COUNTRY} - SQELAN
=4 .
EE) £ s nwe e, (LA 'Fa
‘ﬁ - E o = - - g,.»lanma of operation... s
a E < B: RTHPLACE (commammow)... /ot Z. ot . 9’ | What test confirmed diagnosis? S7 #ECQ. ¢
8 STATE % -
g8 I M 23. I{ death was due to cxternal mné {riolence}, fill in also the following:
Eg 5 | 15. MAIDEN NAME ‘ Pl ey i Accident, suicide, or homicide;_.,,.. o \Dats of IBPURY oeeeeeeerereenas 18
S B, E ‘Where did injury occur?.....omeerrveerennrn. .
Hg Q118 BIRTHPLACE (crp w@%‘( / / {Specily sity of town, county, and Btate)
‘s E ~ é Specily whether injury occurred in Industry, in home, or in public place,
T e
ga 17. INFORMANT. (S (Rl 2t ey £/t ]
= {ADDRESS) Manner of injury
pa 15. BURIAL, Naturoof injury..... 2.
50
1] a PLACE/Z. 24, Waa disease or injury in any way related to occupation of deceased? ;ﬂ
'_ uba 19, UNDERTAKER..mA If o, specily.......... AT SN, - S
ot (ADORESS) (SignedtCr’ V...
a0
: 20. FILED_}{(414.. o L E W, (Address). (& CCny o« Cee.. AL
Registrar,







